- Foster Fam.;v I,ume»-(ﬁcr'ré tive Action Report -

e
Sally Bermudez, CNA Review ID: 41000574

Home Mame:

879 Maika Flace Raviewer:

Walluku M 96793 BeginDaw:  BAV2015 EndDate: Z 20 ‘ ! 5

Foster Family Home.. = - Background Chetks . - [17-1454-7, 1

7.4.(a){1) Ba subject 1o criminal history record checks in accordance with saction 846-2.7, HRS:
Taee éé's'u'ﬁlé&'tb'é&d& protective senvice pe rbia:cr'a}ér' checks if the Individual has direct contagt wih & chert: and
e e T e o o SO

7.1.a.1. No second fingerprint for HHM #1 and HHM #2. 2010 fingerprints on file for bath HHM's.
~7.1.a.1. State Name Chack (E-CRIM) lzpsed for HHM #2, Done &/3/15 and due 4/15/15

) \.gi& &2 APS/CAN checks iapsed for CG #1, CG #2, CG #5. CG #1 done 7/1/14 and due 5/24/14. CG 42 done 7/1/14 and

Jue 4/18/14. CG #5 done 7/1/14 and due 4”4!14

* 7.1.8.2. APS/CAN checks lapsed for HHM #1 and HHM #2. HHM #1 done 7/1/14 and due 4/1 ?/14 HHM #2 done 7/1/14

and due 4/17/14,
Foater Famlly !‘Iume = mfwmat!on Cpnfidantlallty' o ;[17-1454‘-1.3.’1}

X 13.1.b}M5) Provide training to all employees, and for homes, ather adults in the home, on thelr confidentiafity policies and
_________________ btk S el U RS SISO AR
Comment

X 13.1.b. No Confidentizlity/Privacy Rigits Training for all caregivers found in file,

Foster Family Home . " Personngl and Staffing .~ . (17185841}

41.(b)4) Coaperate with the dapanment to completa a psychosocial assessment ¢f the caregiving family system in
........... 1, SOROWI0E Yol SoRIton SFRIBE TN . et i s e e R
AT Have a cument uberculosis claarance that meets dapartmest of hegtth guidelines: and

i The primary and substita caragivera shall ba aseassed by the depanment for competency in baslc caregiver Skiis

and spacific skill areas neadad to perform tasks necasaary to carnrying out each client’s gervice plan. The
docurmantation of training and skill competency of all caregivers shall be kept in the clients, case manager's, and
canegiver's current records with tha current service plan.

Commeant:
_*’41 .b.4. No SCG diseiosurs form found for CG #4: - No Discloswe
;{’c 41.b.7. No Current TB Test far CG #3. Last TB test done 7/3/13. Heed carad 40 ‘
31}!.
41.6.7. No 2014 TB test for CG #4. Due 9/18/14. 2015 TB test for CG #4 found in file. ﬂp‘*“«'& )
——— A w{—,ﬁcj;{;ﬂ oy CNA lk(',ﬂ_ﬂ'%f.

at
7%/41 g. No credentials (hurse aide certificate or CNA licensure) found for CG #4. th Nl

G



- Foster Family Home - Corrsclive Action Report -
Foster Family Home ~ Medication'and Mutrilon~ ~ * - . [17-1454-486].
46.(¢) Madication errors and diug slde ettects shall ba reponed Immadiately to he cllent’s physigian, and the case

managemont zgency shall be notfied within twenty-four hours of such occurrences, as required under saction 17-

46.¢. No medication side effects resourse found in home.
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